Introduction

26
Severe postpartum haemorrhage (PPH) is the main component of severe maternal morbidity in 27 developed countries, and reducing its rate is a major challenge in obstetrics today. In France, PPH is 28 the leading cause of maternal mortality, and data from the French Confidential Enquiries into maternal 29 deaths show that 80% of deaths due to PPH might have been prevented by timely and appropriate care 30 (1) . The French College of Obstetrics & Gynaecology (CNGOF) issued the first national clinical 31 guidelines on PPH prevention and management in France in November 2004 (2) . However, the 32 passive dissemination of guidelines is by itself insufficient to change professionals' practices (3) .
33
Clinical audit is a quality improvement process that seeks to improve patient care and outcomes by 34 looking at current actual practices through the review of cases according to explicit criteria and uses 35 the findings to modify the organisation and the content of care if necessary (4, 5) . Few studies have 36 assessed the impact of clinical audits in obstetrics (6, 7, 8) , and none, to our knowledge, has focused 37 specifically on PPH. Information on the feasibility of clinical audits of deliveries with severe PPH and 38 the results that can be expected from this tool would be useful to clinicians (9) .
39
The Pithagore6 trial was a cluster-randomised trial, with the maternity unit as the unit of 40 randomisation, to evaluate a multifaceted educational intervention for reducing the rate of severe PPH.
41
It included 106 French maternity units and finally found no significant difference in the severe PPH 42 rate between the hospitals with the intervention and the control hospitals (10) . The intervention 43 included a clinical audit of deliveries with severe PPH in all maternity units in the intervention arm.
44
Two of these hospitals decided to continue the clinical audit meetings on a regular basis. The objective 45 of this report is to describe the change in the prevalence of severe PPH and in the quality of care 46 provided in these cases after the implementation of routine audits in two hospitals with different levels 47 and organisation of care.
49
Methods
50
A before-and-after survey was designed to assess the impact of the routine use of clinical audits.
51
Population
52
The study was conducted in France in two maternity hospitals located in the Rhône-Alpes region. Both 53 were part of the Pithagore6 research program (10) 2008, from 2.1% to 0.6% in the level II hospital and from 1.5% to 1.0% in the level III hospital (Table   137 2). In the level II unit, the prevalence of severe PPH decreased for both vaginal and caesarean 138 deliveries. In the level III unit, on the other hand, the prevalence of severe PPH after vaginal deliveries 139 fell significantly, but the prevalence after caesareans did not change.
140
The global quality of care provided to women with severe PPH improved in both units between 2005 141 and 2008, although the difference reached statistical significance only in the level III hospital (Table   142 3). The proportion of cases for which management was considered optimal increased from 47% to 143 73% in the level II unit and from 22% to 61% in the level III unit. 
175
PPH found in the 2 units of our study. We consider this hypothesis seems unlikely, however. Firstly, 176 passive dissemination of recommendations for clinical practice has repeatedly been shown to be 177 insufficient to improve practices (11) . Secondly, the dramatic reduction found here -with the 178 prevalence of severe PPH after vaginal delivery divided by three --seems unlikely to have happened 179 in the absence of active intervention. Finally, a regional study in all maternity units of another French 180 region showed no significant decrease in the rate of severe PPH during this time period (12 analyses, or interpretation of the data, the writing of the manuscript or the decision to submit it for 271 publication. 
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